Algalam Journal of Medical and Applied Sciences. 2026;9(5):1301-1304
https://doi.org/10.54361/ajmas.269524

Original article

Is Routine Histopathology After Tonsillectomy Necessary? A
Retrospective Study of Pediatric and Adult Populations

Nagat Belkasem!'", El Sharif Khalil2+"*, Hanan El Daffri3

1Department of Otolaryngology, Omar Almukhtar University, Albayda, Libya
2Department of Pathology, Omar Almukhtar University, Albayda, Libya
3Department of Histology, Omar Almukhtar University, Albayda, Libya
Corresponding email. elsharif.khaalil@omu.edu.ly

Abstract

Tonsillectomy is one of the most common surgical interventions in otolaryngology; however, the
necessity of routine histopathological examination remains controversial. This retrospective cross-
sectional study included 160 tonsillectomy specimens from 80 patients who underwent surgery
between January 2024 and December 2025 at Al-Bayda Medical Center, Libya. Demographic and
clinical variables were analyzed and correlated with histopathological results. The majority of patients
were in the pediatric age group (75%), in whom reactive lymphoid hyperplasia was the predominant
finding (98.3%), with no malignancies detected. In contrast, adult patients demonstrated a higher
incidence of significant pathological findings, including non-Hodgkin lymphoma (10%) and
squamous cell carcinoma (15%), particularly among individuals with risk factors such as heavy
tobacco smoking. These findings highlight a clear distinction between pediatric and adult
populations. Routine histopathological examination may not be necessary in low-risk pediatric cases;
however, it remains valuable in adult and high-risk patients for early detection of occult
malignancies. A selective, risk-based approach is recommended to optimize clinical outcomes and
resource utilization.
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Introduction

The palatine tonsils are two lymphoid structures located in the oropharynx and are primarily composed of
B lymphocytes. Together with the adenoids, they contribute significantly to immune defense, especially
during childhood. Throughout life, these lymphoid tissues are exposed to various conditions, such as
chronic and recurrent acute inflammation, peri-tonsillar abscesses, and benign or malignant neoplasms [1-
3]. Tonsillectomy, the surgical removal of palatine tonsils, is the most frequently performed surgery in the
field of otolaryngology worldwide.

It is performed in both pediatric and adult age groups for primary diagnostic or therapeutic purposes, or as
a part of other surgical procedures [4-6]. A significant body of research indicates that routine
histopathological assessments yield few significant diagnoses; furthermore, they increase the workload for
pathologists, impose a financial burden on patients, and may delay management plans [7-10]. On the other
hand, previous studies suggest that routine microscopic analysis of tonsillectomy samples is vital for
identifying occult malignancies and implementing early management strategies [11-12]. Our retrospective
study aims to evaluate the clinical significance of routine histopathological examination of tonsillectomy
specimens.

Methods

This retrospective, cross-sectional study reviewed the histopathological reports of all patients who
underwent tonsillectomy between January 2024 and December 2025 at the Al Bayda Medical Center
Laboratory in Libya. A total of 160 histopathological specimens were included. In this research, the study
population consisted of all bilateral tonsillectomy specimens from patients of any age or gender. The study
accounted for both isolated tonsillectomies and combined adenotonsillectomies specimens, regardless of the
underlying surgical indications or methods.

Laboratory request sheets and copies of the histological reports were reviewed and categorized based on
clinical parameters, including age, gender, tobacco and alcohol consumption, cervical lymphadenopathy,
and history of weight loss. Exclusion criteria consisted of patients with a preoperative diagnosis of
malignancy determined through clinical or radiological assessment, and those whose tonsillectomy was
performed as part of an existing oncological treatment protocol. Statistical analysis was performed using the
SPSS software.

Results

A total of 160 specimens, obtained from 80 patients undergoing bilateral tonsillectomy, were subjected to
histopathological assessment during the review period. The cohort’s ages ranged from 5 to 46 years; the
sample was predominantly pediatric, with 75% of participants aged 5 to 18 years, and the remaining 25%
falling into the 19-46 adult age range. Regarding gender distribution, the male-to-female ratio was 1.96:1,
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showing a notable male predominance of 66.2% (n=106) compared to 33.8% female (n=54). of the total (Table
1).

Table 1. Demographic Characteristics of the tonsillectomy samples
Variables Values
Total cases, n (%) 80 (100%)
Mean age (years) 5-46(10.3 £4.3)
Gender
Male, n (%) 53 (66.2%)
Female, n (%) 27 (33.8%)

Histopathological characteristics of the pediatric age group

This age group consisted of 60 patients (45 males and 15 females), yielding a total of 120 tonsillectomy
specimens. Histopathological analysis identified reactive lymphoid hyperplasia in 118 specimens (98.3%),
while 2 cases (1.7%) exhibited reactive lymphoid hyperplasia concurrent with actinomycosis. No evidence
of malighancy was observed in any of the samples (Figure 1).

Histopathology in Pediatric Group
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Figure 1. Histopathological tonsillectomy patterns, illustrating the significantly higher prevalence of
reactive lymphoid hyperplasia relative to reactive lymphoid hyperplasia concurrent with actinomycosis

Clinical characteristics of the adult age group

This age group consisted of 20 patients (8 male and 12 female), who provided 40 tonsillectomy specimens
(16 samples from males and 24 samples from females). Twenty-six samples revealed reactive lymphoid
hyperplasia (65%), four showed reactive lymphoid hyperplasia with actinomycosis (10%), four were
diagnosed as non-Hodgkin lymphoma (10%), and six samples were diagnosed as squamous cell carcinoma
(15%). In the histopathological report sheets of the five patients diagnosed with malignancy, as bilateral
involvement of both tonsils; three patients were heavy tobacco smokers, and two had a history of marked
weight loss. There was no history of alcohol consumption, no family history of oropharyngeal tumors, and
no gross lesions were found on office examination (unilateral enlargement or ulceration) (Figure 2).
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Figure 2. Frequency of histopathological patterns in adult tonsillectomy specimens. The majority of
specimens (65%) exhibited benign reactive lymphoid hyperplasia, significantly outnumbering malignant
findings and infectious conditions
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Discussion

This study evaluated the histopathological findings of tonsillectomy specimens and assessed the necessity
of routine histopathological examination in both paediatric and adult populations. In the present study, the
majority of patients were in the paediatric age group (75%), which is consistent with the global trends, as
tonsillectomy is more commonly performed in children due to recurrent infections and airway obstruction.
Reactive lymphoid hyperplasia was the most frequent histopathological finding, particularly among
paediatric patients (98.3%), with no cases of malignancy detected in this group. These findings are in
agreement with several previous studies, including Kandemir et al. [13], Al Duhirat et al. [14], and Sudhakar
et al. [15], all of which reported an absence of malignancy in routine tonsillectomy specimens. This
consistency across multiple studies reinforces the notion that the likelihood of detecting unexpected
malignancy in paediatric and low-risk patients is extremely low. Large-scale studies further support this
observation.

Al Duhirat et al. analysed over 1800 routine tonsillectomy cases and found no unexpected malignancies,
concluding that routine histopathological examination may not be necessary in the absence of clinical
suspicion [14]. Similarly, Sudhakar et al. reported no evidence of neoplasia in 100 cases, despite identifying
common inflammatory features such as reactive lymphoid hyperplasia and bacterial colonization [15]. These
findings suggest that routine histopathological examination in low-risk cases might not be a cost-effective
or clinically necessary practice. However, other studies, such as Modh et al., emphasize the diagnostic value
of histopathological examination in confirming clinical diagnoses and identifying associated conditions like
actinomycosis. This highlights that, although malignancy detection is rare, histopathological analysis may
still provide additional clinical insights beyond excluding cancer [12]. In contrast to those findings, the
present study demonstrated a notable proportion of malignancies in the adult population, including non-
Hodgkin lymphoma (10%) and squamous cell carcinoma (15%). This disparity underscores the importance
of distinguishing between paediatric and adult populations when evaluating the necessity of routine
histopathological examination. One possible explanation for this discrepancy is the variation in study
design. Many previous studies excluded patients with clinical suspicion of malignancy [14,15], whereas the
present study included all tonsillectomy specimens regardless of clinical presentation. This broader
inclusion criterion may increase the likelihood of detecting malignancy and provide a more comprehensive
assessment of real-world clinical practice. Additionally, the role of risk factors must be considered. In this
study, most adult patients diagnosed with malignancy had a history of heavy tobacco use, a well-established
risk factor for oropharyngeal cancers.

Interestingly, despite the presence of malignancy, not all cases exhibited clear clinical warning signs such
as ulceration or marked asymmetry. This finding contrasts with the results of Al Duhirat et al., where
malignancies were only identified in patients with evident clinical suspicion, including tonsillar asymmetry,
visible lesions, and cervical lymphadenopathy. This discrepancy suggests that reliance solely on clinical
assessment may not always be sufficient, particularly in adult patients, where malignancy may occasionally
present without classical features. Therefore, limiting histopathological examination only to clinically
suspicious cases may carry a risk of missed diagnoses. The presence of actinomycosis in both paediatric
and adult groups in this study is consistent with findings reported by Modh et al. and other studies [14,15],
where it is commonly associated with chronic inflammatory conditions. Although often considered
incidental, its detection may reflect chronic infection and warrants further evaluation. Overall, the findings
of this study support a selective, risk-based approach to histopathological examination. While routine
examination may not be necessary in paediatric patients without risk factors, it remains highly
recommended in adult patients due to the higher incidence of malignancy and the potential for clinically
occult disease. Furthermore, histopathological evaluation continues to play a valuable role in confirming
diagnoses and identifying associated pathological conditions.

Conclusion

In conclusion, this study demonstrates a significant divergence in the prevalence of malignancy within
tonsillectomy specimens across different age cohorts. While malignant pathologies were absent in the
paediatric population, a notable proportion of adult cases revealed malignant lesions, including non-
Hodgkin lymphoma and squamous cell carcinoma. These findings, supported by the current literature,
suggest that routine histopathological analysis of tonsillectomy specimens in paediatric patients without
clinical risk factors may not be necessary. However, in adult patients, such evaluation remains imperative
due to the higher risk of malignancy and the potential for clinically occult disease. Consequently, a selective,
risk-based approach is recommended, where histopathological examination is guided by patient age, clinical
presentation, and associated risk factors such as tobacco use. This approach could help optimize resource
utilization while maintaining patient safety and diagnostic accuracy.

Limitations

This study has several limitations that should be considered. First, the relatively small sample size,
particularly in the adult group, may limit the generalizability of the findings. Second, the retrospective design
of the study may introduce selection bias and limit the availability of complete clinical data. Finally, the
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inclusion of all tonsillectomy cases, regardless of clinical suspicion, may have influenced the observed
prevalence of malignancy.

Recommendations
Based on the findings of this study, the following recommendations can be made: Routine histopathological
examination could be omitted in low-risk paediatric patients without clinical suspicion or pre-existing risk

factors.

Routine histopathological evaluation remains mandatory for all adult patients due to the increased

incidence of occult malignancy. Clinical risk assessment should be prioritized, focusing on factors such as
tobacco use, tonsillar asymmetry, and systemic symptoms. Further large-scale, multicenter prospective
studies are warranted to validate these findings and assist in establishing standardized international
guidelines.
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